



Reconsideration of the notion of the medical decision support system for patients 
at the end of life within the Integrated Community Care System in Japan
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津村　育子
The purpose of this study is a reconsideration of the notion of the medical decision support 
system for patients at the end of life within the Integrated Community Care System (ICCS) in Japan. 
Aging of the population has proceeded rapidly in Japan. In 2013, the proportion of people aged 65 
years or over had reached 25%, which is the highest rate in Asia. In order to overcome the issues 
associated with the aging society, each municipal government has encouraged Health Promotion the 
ICCS. Many researchers expect that this system could help ease aging issues. However, we should 
consider the incremental medical cost of treating elderly people due to increased life expectancy. 
This study focused on end-of-life (EOL) decision-making practices. Unnecessary care for elderly 
people in hospitals due to the ultra-aging society requires considerable medical expenditure. In the 
aging era, we have to try to control these costs in order to safeguard the social security system. 
The Japanese government has already released guidelines on “The notion of medical care for 
the End-of-Life”. In addition, they have recommended the naming of a representative to enable 
and implement Advance Care Planning (ACP) for EOL with medical professionals, caregivers 
and family. This study was based on a review of public opinion surveys and a survey of medical 
professionals. The medical professionals came from four organizations familiar with ACP were 
chosen for interviews using semi-structured face-to-face interview techniques. All interviews 
were recorded and thematically analysed.
In conclusion, the analysis suggests that awareness of ACP was very low and expects people 
don’t have any decision making provision for EOL until they or their relatives experience health 
issues. However, some good practices to improve awareness of EOL were identified. This survey 












































































































































































































年　齢 第 1位 第 2位
75歳～ 89歳 悪性新生物 心疾患











































































































































































































































































































































































































































































































































































































































































































































































































































































































































 （2018年 8月 3日筆者確認）




 4　千葉県ホームページ 健康・医療 Q&A　https://www.pref.chiba.lg.jp/kenshidou/faq/290.html　（2018年 8月 3
日筆者確認）









 9　平成 29年度人生の最終段階における医療に関する意識調査結果（2018年 8月 2日筆者確認）
 https://www.mhlw.go.jp/file/05-Shingikai-10801000-Iseikyoku-Soumuka/0000200749.pdf（厚生労働省ホームペー
ジより）
10　岩手県立大学看護学部紀要「高齢者の希望する終末期の迎え方」77-82, 2004-03-01  木内千晶、吉田千鶴子
11　2018年世論調査（日本医療政策機構　2018年 6月実施）、医療・医療保険制度に関する国民意識調査報告
書（健康保険組合連合会 2017年 6月実施）、第 6回 日本の医療に関する意識調査の 3つの調査について
分析を行った。
12　エムスリー株式会社が会員向けに医療情報を発信するWebサイト






 https://hgpi.org/lecture/667.html　（2018年 8月 3筆者確認）
